Background: Major depressive disorder (MDD) is a well-known risk factor of suicidality but depressed mood has been used nonspecifically to describe emotional state. We aimed to compare the influence of MDD and sustained depressed mood without MDD on suicidality. Methods: A total of 12,532 adults, randomly selected through one-person-per-household method, completed a face-to-face interview using the Korean version of Composite International Diagnostic Interview (K-CIDI) and a questionnaire for lifetime suicidal ideation (LSI) and attempt (LSA). Results: Of 12,532, 565 were assessed as having depressed mood for more than two weeks without MDD (4.57%), and 810 were full MDD (6.55%). The depressed mood group showed more male, highly educated, more married, higher income, and less psychiatric comorbidities than the MDD group, whereas no significant differences were found in age and living area. The MDD group showed significantly higher odds ratios in LSI and LSA than the depressed mood group, whereas no significant differences were found in the MDD group between with and without depressed mood. MDD showed significant association with LSI (OR=2.80, 95%CI 2.09-3.73) and LSA (OR=2.16, 95%CI 1.33-3.49), whereas only sustained depressed mood showed neither significant associations with LSI nor LSA after adjusting for psychiatric comorbidities such as anxiety and alcohol use disorder. Interaction effect of depressed mood with MDD was significant for LSI but not for LSA. Conclusions: Only sustained depressed mood without MDD was not related to LSI and LSA after adjusting for psychiatric comorbidities, whereas MDD was significantly associated with both regardless of presence of depressed mood. Keywords: Depressed mood; Major depressive disorder; Suicidal ideation; Suicide attempt
Abstract
Background: Major depressive disorder (MDD) is a well-known risk factor of suicidality but depressed mood has been used nonspecifically to describe emotional state. We aimed to compare the influence of MDD and sustained depressed mood without MDD on suicidality. Methods: A total of 12,532 adults, randomly selected through one-person-per-household method, completed a face-to-face interview using the Korean version of Composite International Diagnostic Interview (K-CIDI) and a questionnaire for lifetime suicidal ideation (LSI) and attempt (LSA). Results: Of 12,532, 565 were assessed as having depressed mood for more than two weeks without MDD (4.57%), and 810 were full MDD (6.55%). The depressed mood group showed more male, highly educated, more married, higher income, and less psychiatric comorbidities than the MDD group, whereas no significant differences were found in age and living area. The MDD group showed significantly higher odds ratios in LSI and LSA than the depressed mood group, whereas no significant differences were found in the MDD group between with and without depressed mood. MDD showed significant association with LSI (OR=2.80, 95%CI 2.09-3.73) and LSA (OR=2.16, 95%CI 1.33-3.49), whereas only sustained depressed mood showed neither significant associations with LSI nor LSA after adjusting for psychiatric comorbidities such as anxiety and alcohol use disorder. Interaction effect of depressed mood with MDD was significant for LSI but not for LSA. Conclusions: Only sustained depressed mood without MDD was not related to LSI and LSA after adjusting for psychiatric comorbidities, whereas MDD was significantly associated with both regardless of presence of depressed mood. Keywords: Depressed mood; Major depressive disorder; Suicidal ideation; Suicide attempt
PS282
Prevalence of mental disorders in suicide Kyoungsae Na, Seo-Eun Cho, Seong-Jin Cho Gachon University Gil Medical Center, Republic of Korea Abstract In contrast to the previous studies reporting that most suicides occur among people with mental disorders, recent studies have reported various rates of mental disorders in suicide in different geographical regions. We aimed to comprehensively investigate the factors influencing the variation in the prevalence of mental disorders reported among suicide victims. The authors searched Embase, Medline, Web of Science, and the Cochrane Library to identify psychological autopsy studies reporting the prevalence of any mental disorders among suicide victims. A meta-regression analysis was conducted to identify the potential effects of geographical regions, the year of publication, measurements of personality disorder, measurements of comorbidity, and the ratio of females on the prevalence of mental disorders in addition to examining the heterogeneity across studies. From 4475 potentially relevant studies, 48 studies met eligibility criteria, with 6626 suicide victims. The studies from East Asia had a significantly lower mean prevalence (69.6% [95% CI=56.8 to 80.0]) than those in North America (88.2% [95% CI=79.7-93.5]) and South Asia (90.4% [95% CI=71.8-97.2]). The prevalence of any mental disorder decreased according to the year of publication (coefficients=−0.0715, p<0.001). The prevalence of mental disorders among suicide cases seemed relatively low in the East Asia region, and recently published studies tended to report a lower prevalence of mental disorders. The link between the risk factors and suicide in the absence of a mental disorder should be examined in different geographical and sociocultural contexts. Further studies should investigate possible mediating factors of heterogeneities within all subgroup analyses.
